MISSOURI DIVISION OF HEAI.TH—STANDARD CERTIFICATE OF DEATH

-  ronite ff %
DEPARTMENT OF PUBLIC HEALTH AND WELFARE / ;— '-‘ o STATCFILE NUMB'ER'
e T Y ey i reene,__ 60
e d

ON THIS STUB T\ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacemsad lived. If inatitution: Residence before

. COUNTY . STATE . COUNTY i
° Jackson ’ Missourt Jackson  dmwen
b. Cél"l‘ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI}"Y Inside Limits

TowN Kansas Clty 40 yrse TOWN Kansas City Yes I No D

¢. FULL NAME OF (If NOT in hospital, gwe {ocation) Inside Limirs d. STREET {if curside, give locatian} Reside on Farm

INSHTUTION. Vete ng Adminlstratlpng vw.n AR 610 West 12the Ste |Y#O NXm

J. NAME OF DECEASED First Middle Lasr 4. DATE AMeonth Day Yoar

(Type or prinn OF
CLIFFORD NOEL McKey DEATH 11 6 1965
5. SEX 6. COLOR OR RACE 7. Married T Never Married [] {8. DATE OF BIRTH | 9 AGE (laat birthday} |IF UNDER Y YEAR ::UNDER 'i: HR
- . T in.
e Wklite Widowed [ Divorced [J 10-10-16 47 Months | Days ours
T0a. USUAL OCCUPATION (Giva kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPUACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, aven if retired)

i Driver T

ck Lines |
13a. FATHER'S NAME ¥ih. BJéI&Wf&E& N% 14. NAME OF HUSBAND OR WIFE
Wellace Mchg Be Shirley McKey
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1A SOWCiAl SECURITY NO - FO%

¢ unkerown on, gi ar or dates of serv 6 w Aﬁre‘lzth. treo t
s | g A Hos %gicial Recordg,K.g

18. CAUSE OF DEATH (Enter only one ceuse per line for (a}, {b), and [c]. INTERVAL BE
PART |. DEATH WAS CAUSED BY: QONSET AND D

mmeEDIATE CAUSE () 3 T Bleeding

V5 300
Rev. 4/59

DATE AMENDED

3118
5

DOCUMENT

Conditions, if any, oue o o) _CG17Thoais of Liver

which gave rise to
above cayse (a),
stating the under-
lying cause |ast. DUE TO ({c}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related fo the terminal PART Ill. If deceased was femala was
dizease condition given in PART | (a) there a pregnancy in tast 90 days.

rl:l Yes ] O Ne I O Unknewn
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE Homcllcms 30b. DESCRIBE HOW IMJURY OCCURRED. {Enfer nature of injury in PART | or PART 11 of item 18]
a a ‘.

PERFORMED?
YESER NODOJ
20c. TIME OF Hour Month, Day, Year

INJURY am_ il
. p.m.

20d. INJURY OCCURRED J0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.)

..NOT WHILE AT WORK (1
. 1 attended-the d d from. 11~-6=-63 o L1=6eb3 and last uw’ﬁ,&anvg on 11=6=65
Death occurred at '7:30 _Dellle __m on the date stated sbove, and to the best of my knowledge, from the causes I'Inted.'
{Dagree or tltle) 22b. ADDRESS 22c. DATE SIGNED

'_M.D. Coroner 52 Union Station-K.C.,Moe |11-8=63,

23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

National Ceametary Foj t_I@aJmmgnth,_Kansas__
t 25, DATE RECDY BY LOCAL REG. 26. R RAR'S SIGNATURE

24. FUNERAL DIRECTOR ADDRESS

EGI
WETLERT FUNERAL HOMES(S) K.Ca,M0. | / b3 diﬂu..c M
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TYPEWRITER RIBBON

He UWeNS,cpca cernipicanon

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




reet

nro -
STATEMEN'I‘ BY I.ICENSED EMBAI.MEI!

hereby cer-ﬁfy- that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

) _ : Student Embalmer No.

working under my personal supervision. . -

Student__- .
' Signature of Studant Embalmer

- ':." Licensed Embalmer No. 972 7

. ...- R :‘ . /
JEEEPRL ST P. 0. Addresa*z M’ : 2%.

» 1" Nofe: . TheTabove -MUST/ BE SIGNEDBY THE~LICENSED, EM.BALMER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license}.

Jf embalmed by a | STUDENT, he also shall sign in his OWN handwrmng . s

L i I this* body is-hot embalmed fac1 should ‘be so stated abovel e -

]




